When all the big pressing problems in medicine are finally solved-when we know exactly what cancer is and how to prevent it; when we can grow replacement parts; when we understand the cellular and molecular substrate of consciousness-we will still face the ultimate question: How do you explain the differences among individuals? This problem is more difficult than any other because the complexity of the species is the product of the complexity of each individual multiplied by the number of members of the species. One could argue that individual differences are the essence of humanity and need neither be described nor explained, and this is true, but from a medical standpoint, we are simply looking for correlates. We face problems of individual difference every day. I give a patient a drug to which she fails to respond, although 20 others responded as predicted. One patient will take his prescribed drug regimen; another will not. These students respond poorly to the stresses of examinations; are they more likely to become ill? Is happier healthier? In what way? We want to identify correlations so we can use a simple measure to predict a wellness outcome. Focusing on the topic of this issue, we might ask a question such as: Do children who have had miserable home lives grow up with defects in immunity? If so, can these be remedied? We need to know how closely the mind and the immune system are linked. Most of the authors in this special issue would like to find some simple behavioral parameters which could be used to predict immunological outcomes. This is an extremely interesting question for a traditional immunologist, because my colleagues are not asking it themselves, nor for the most part are they asking the simpler underlying one: Are there immunological measures that predict disease outcomes?
Of course the answer seems to be obvious: If you have no T or B cells, I can predict with certainty that you will not be well off. If you make no secretory IgA, I can quote a probability that you will have serious infections, allergies, or autoimmunity. If you have antibody to DNA, the odds are nevertheless overwhelming that you are normal. Those are easy problems. They are comparable to diagnosing schizophrenia or mania or severe retardation-while measuring intelligence within the normal range is another story. The recent controversy over ' 'The Bell Curve'' (Herrnstein & Murray, 1996) is instructive because it points out the difficulties of measuring, or even defining, small differences among individuals that may not be biologically significant. Immunologists find themselves in a similar position. I can tell the difference between a healthy person and one with AIDS by a number of reliable parameters. I can tell a child with Severe Combined Immunodeficiency Disease. I can tell if you're likely to have allergies by your family history. But can I find a test that will rank the children
